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MARYLAND STATE DEPARTMENT OF HEALTH 69366 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH net. vit. wr ZO ial 


PLACE OF DEATH: 
COUNTY 


MARYLAND 
CHTY Uf guiside corgorato init, write RURAL and | LENGTH OF STAY 
GR nearest (ig this Bia 
: Esso 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR a) ADDRESS c D- 
STREET ADDRESS 


3. NAME OF Middle) haat) 7. DATE Month) D 
pee [Ss oe S (Month) (Day) (Year) 
(Type or Print) peatH DEPT, 1 F 19 
57 SExX €. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF aH 9. AGE last birt 4 
wb ARMIED. | Ie GE last hirthday [If under 1 year jlunder 24 hee 
pecily, 


J : oy 4x ee oe | aye eee || Min. 
10a. USUAL OCCUPATION (Give bd of poe a Kind or Business on | 11, BIRTH) 2 (State or foreign <a 12, Citizgn OP WHat 
it fe, eve retir NDUSTRY 
lene Rs ayer ren if rel Toe, y xe | Sia: , 
13 FAT. "3 NAMB | 14. MOTHER'S MAIDEN NAME 


RORGE ANDERS oN | Norikwo wi 
ne Was Bee) ae U.S. ARMED ee 16, SocraL SEcuURITY No. 17. IN MAN’ AND ADDRES: Wes T™ VALS TEE A Ay 
STS even re Fae SSS Tio ol 2119-05-77 63 | IPoskANDEIT.< | 7 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
—_— 


Immediate cause Oma 


please write the causes of death clearly and legibly. 


\Antecedent cause(s) 


FADING INK. Supply every item of information carefully. The correct age 


% Diseases or conditions, if any,  (b)_.. 
a giving rise to the above cause 
3 atating the underlying cause | last 
@ (©) 
a Hi. OTHER SIGNIFICANT CONDITIONS = 
By Conditions contributing to the death but not | 
a telated to the disease or condition causing death. 
3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS Yes No 
& 21. ACCIDENT Specify) PLACE (Home; Tarm, factory, street (CITY OR TOWN) (COUNTY) @GTATE) 
g SUICID! a OF hice bide, ete.) _ 
“ HOMICIDE <a INJURY, : 
33 TIME (Month) (Day) (Year) (Hour) "] INJURY OCCURRED HOW DiD INJURY OCCUR? 
He a ot — — 
As INJURY, <—m | Work OO At work 
-_ zg ——— 
as 22. I hereby certify that I attended the deceased from....d7@! vy 19.¥2.. » to... ht /F, 198 2 that I last saw the deceased 
3 
bad alive 2/6 f, iS e6 x4 .m., from the causes and on the date stated above. 
& of (Degree or title) ADDRE SIG: 


SS 
_ 779.08 ite ea oeoteel the[s2 


‘CATION (City, town, or county) (State) 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


UTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF i L 4DATE (Mg (Day) (Yer) a 
DECEASED: aon ; mae | OF : 
(Type or Print) y DEAT Z SE 19 SZ 
5. SEX y 7. SINGLE, MARRIE! 8. = OF BIRTH: 9. AGE last :| IF UNDER T Year| IP UNDER 24 HRS. 


LZ ZA (Specify) 
“Toa. Ui L OCCUPATION..Give kind of 10b. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 936% 
CERTIFICATE OF DEATH ee A 


I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (IOME) OF “DECEASED: 


COUNTY (ZZ MARYLAND STATE eA COUNTY (etal 


ciry (If outside, corporate limits, write RURAL write RURAL and give nearest town) 
it 


LENGTH OF STAY CITY (If outside corporate limits, write 
town) (in this place) ae Lae 


STREET (if rural give location) 


WIDOWED, DIVORCED, Months| Days | Hours | Min. 


yrs. 
A Ye Ss OR i. Liege ede JE 78 (State or foreign country): 


OF 
wékk done during, most of working life, INDUSTRY: 
ee) I =P LHe. 
o's, 5 ae E: i MOTHER'S MAIDEN NAME: 


Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: . INFORMANT & ADDRESS: 


‘es, no, or unk.}| (If Yes, give war or dates of 
service) ey oy y Zz. = 
18, MEDICAL CERTIFICATION 


1. ia OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 


UNTRY 2 
5. 


Interval Between 
Onset And Death 


He rate iate cause (a) Out: a ae 
Antecedent causes (s) 
Diseases or conditions, if any, (by G 
giving rise to the above cause = 
stating the underlying cause last. DUE TO. 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 2 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY _*. Z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work [] i+ 
22, I hereby cgptify Hist I attended the deceased from Pied 194f9., ‘419 SZinat I last saw y the deceased 
Sy, 37 and that deat occurred at . ae PLIN, { le causes and on the cage. gtated above. 
SIG ( r title) ESS E/SIGNED 


. CREMATION, | DATE nigel NAM CEMETERY )R C! ; (City, to ) (State: 
=) 19. 4-2 oA IF 
ECD /BY ag Le ek FO SIGNATUR 24, FUNERAL DIRECTOR “ADDRESS 
15 LuBleseg Zhe) _ Med: Slee zt = Atl, Sed _, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


frect age 


Supply every item of information carefully. Th f 


: please write the causes of death clearly and legibly. 


clans: 


rtant. Physi 


is especially impo: 


a4 


MARYLAND STATE DEPARTMENT OF HEALTH Y368 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


pag D 2. Lean RESIDENCE (HOME) OF od 
ROL * MARYLAND Z bar ek by) ae 
GUTY OT outside corporate limita, write RURAL and) LENGTH OF SRAY || CITY (if outatde corportte limi 


oe givo, it town) (in this place) ae yo 

HOSPITAL O STREET (if rural, give locati 
INSTITUTION OR ¢ om ADDRESS ge . oa 
STREET ADDRESS S Lo wre a 3 Croce " 


4. DATED (Month) (Day) (Year) 


une Oe astin. «A (Midile). Tu. ay ~=—(C ADA “Gaon (Dap) Cleese 
Ronse CIDA Ae CRISP ELL. [Siar /s wie 


5, SEX 6. a ay, RACE 7. SINGLE, MARRIED, l 8. DATE OF BIRTH . AGE last hirthdgy | If under I year |if under 24 bre. 
Kf, a WIDOWED, ,DIVOR: a i 5 Months He 5 
loss thee SE AAL (Specit9) 25” eed bares od late fee fo 
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, Cirtzen or Wyat 
A, during of wor] ife, evon If retired) Y | Cg tad 


14. MOTHER'S DEN NAME 


BA pit Lies att patel thy, 
16. SocraL Sucunity No. | 17. INFORMANT AND ApDRESS — Tiff 
| VAD ed he (Z hier Ca 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


Immediate cause (a)--.. Peseta, leh! ie pee oe Se ae pares 


13. FATHER’S NAME Le 
CA 


15. Was Deceasep Ever In U.S, ARMED For 
(Yea, no, or unknown) | (If yes, give war or dates of 
4 jserviee) 


/ & P>Antecedent cause(s) 
Diseases or conditions, if any,  (b)_--....... 
giving rise to the above cause 


atating the underlying cause last 
(ec) ' 
ii. OTHER SIGNIFICANT CONDITIONS , 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
f , Ye O No 
21. ACCIDENT (Specify) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete. 
HOMICIDE INJURY it 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work OD At work O 


a 
es ; and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ATE (are my NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
pak ea a tthfey CoA tLl— Cm 
2d. FUNERAL DIRECTOR = > > ADDRESS 
; J Bel 
: L Vika? bE O° 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Coreet age 


4 
eo - 


lease write the causes of death clearly and legibly. 


rtant. Physicians: p! 


impo 


especially i 


is 


ne 
MARYLAND STATE DEPARTMENT OF HEALTH bJaOo) 
2411 N. Charles Street, Baltimore 


< CERTIFICATE OF DEATH Reg. Dist. No... 
2. Stan RESIDENCE (IIOME) OF DECEASED: 
COUNTY rs 0 4 STA’ 7) Z L ( COUNT ee, Lg 
MARYLAND 
CITY (i outside corporate limita, Write/RURAL and [LENGTH OF STAY CITY (if outside cogpornta limits, write RURAL and give nearest town) 
oy » Ph town), } / ( | Li OR ZZ. VD) ’ / 
‘OWN TOWN 
aaauIN Ee 


STREET f rural, locatic ’ 
INSTITUTION OR . ADDRESS = a x eoation) 
STREET ADDRESS 
ce NAME Os (Eirst) (Middle) 5 fonth) (Day) (Year) 
(Iype or Print) ALIEE 4 a ero 
6. SEX | 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 year /If under 24 bre. 


WIDOWED, DIVORCED, Months | ays na Min, 
(Specify) 
10s. USUAL OCCUPATION (Give kind of rea lob. Kino oF 


dor luring most of working iife, even If retired) 
13. EN. NA: A 
15. Was Deceasep Ever In U.S. ARMED Fort 


(Yes, no, or unknown) | (If yes, give war or da’ 
p——_leervice) 


ym. 


12, CITTtEN OF WHAT 
InpusTRY 


COUNTRY? d Ss 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


YO, Ginmediate cause (=... 


Antecedent cause(s) 

Diseases or conditions, if any, (b)--__.-........ sin eee RSTO 
giving rise to the above cause 

stating the underlying cause iact_ 


éc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. Pe eg (Specify) ee oftes id farm, tad atreet, (CITY OR TOWN) (COUNTY) (STATE) 
s g., etc.) 
HOMICIDE PNUR : 
TIME (Month) (Day) (Year) (Hour) TODAY OCCURRED HOW DID INJURY OCCUR? 
OF | Wn feat _ Not While : 
INJURY Work O At work O 


22. I hereby certify that I attended the deceased trom8 56rd 196.3% 0 kL, 193% that I iast saw the deceased 


alive on..... VE , 193 ne and th and on se date stated above. 
SIGNATURE K) DATE SIGNED 


23, BURIAL, CREMATION 
PO ey ify) 


Date ECD BY Pg | BR ie FUNERAL DIRECTOR 
ey 3o/ aS Ln Z ¥ 
Wer Wirttar ¥ Yypirr- ncolps, Tad 


WITH UNFADING INK. Supply every item of informa’ 


82 


VS. Al 


MARGIN RESERVED FOR BINDING 


‘ion carefully. The correct 


ti 
please write the causes of death clearly and legibly. 


RITE PLAINLY, 


PLEA 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 418) () 
CERTIFICATE OF DEATH Reg. Dist, Nom Poo nanan 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY CARROLL MARYLAND STATE MARYL ANDounty CARROLL 

one, TE cs eeorore teria h write RURAL wean tbls place) CITY (If outside corporate Limite, write RURAL and give nearest town) 
OWN RURAL, SYKESVILLE limo. 2 daell Town NEW WINDSOR 

Oe OF es STREET (if rural, give location) 

STREET ADDREss SPRINGFIELD STATE HOSPITAL ADUEESS 


5. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘ : or 
(Type or Print) CHARLES BAILEY CURREY SC eed 30. 45 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HS. 
MALE WHITE (Specify): id ae 1-1-66 | 86 = eel Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b.'KIND OF BUSINESS OR | 11. BIRTUPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of wogking life, INDUSTRY: COUNTRY? 
even if retired): a a 4 a MARYLAND U Sinks 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: as 
WILLIAM CURREY ELIZABETH ~— J 
15. Was Decuasep Even In U.S. Armen Fonces% 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
alter —_ _ | HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 7 ae. 
NTE! ET WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNRES AR DER 
4 
a: 
Pistibciata daube (2) oe b22 adh. MXOQGARDIAL..DEGENERATION...WITH.... 
DUE TO 
Antecedent cause(s) ARTERIOSCLERO SIS 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


e | 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not rn CBS WITH SENILE BRAIN DISEASE WITH PSYCHOTIC | UNKNOWN 


reiated to the disense or condition causing death. 


ia. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: REACTION 20. AUTOPSY? 
Yes f§_Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) t 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

yy While at Not while 
INJURY M. work [J at work 


29 19.2 % toSePther...3919....28 that I last saw the deceased 
ith occurred at. ., from the causes and on the date stated above. 
(DEGREE OR TIT! ESS DATE SIGNED 


field State Hospital, Sykesvi Maryland 7-3-5 2- 


OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


22. I hereby certify that I attended the deceased fromAUE.. 


© 2 
E TREREO! 


TIO: 


oe 


28. BURIAL, CREMA' 
MOVAL (Speci: 


DATE REC'D BY ADDRESS 


mas C)@ ®@ (-) 
—“"~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,) seVal 
vu 


ray ry Al yy 
Hq +, . 
CERTIFICATE OF DEATH Reg. Dist. No. Z, 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (iOME) OF DECEASED: 
COUNTY z220L MARYLAND STATE eZA _ cama 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside _corpogate limits, write, RURAL and give nearest town) 
Rand. giv: (jr thig place) OR : 
TOWN TOWN 
TIOSPITAL 0: STREET (If rural give location) 
INSTITUTION’ OR ADDRESS 


STREET ADDRESS 


3. NAME OF Midd Last : 4. DATE (Month (Day) (Year) 
DECEASED : hy needy OF 
(Type or Print) : DEATH: Lf ae SB 
5. SEX: 6. COL®R OR 7. SINGLE, "MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| [F UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED 


WA (Specify) + 2 -fE- D2 27 vnb al iti j Min. 


“0a. Coe OCCUPATION..Give kind of 10b. KIND OF. EDAINEES: OR | 11. BIRTHPLACE (State “or foreign country) WHAT 
work done during most of working life, INDUSTR' COUNTRY? 
even if retisady Z Ad Saree: A. 

13. FATHER’S NAI 


‘AS DECEASED EvER IN U.S.ARMED Forces?| 19/Soctat Security No.:| 17. 1 


D 
(¥eg/no, or unk.)| (If Yes, give war or dates of a 
FLO erie) - ZOE Be: 
18. MEDICAL CERTIFICATION : 
Ly 


Interval Between) 


30. f. OR CONDITIONS DIRECTLY LE. ING TO DEATH os And Death! 
‘Oru ZO Ita, 
Immediate cause (a)... iaeieats ssbesiasazanncensceitadinpeli bc let 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes) NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY es oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m.__| Work 1 At Work [1 -ik 2 “= 
22. I hereby certify that I attended the deceased from ike it og l BZ, to 2~ 7 19. 2- that I last saw the deceased 


alive on ~/ c. RM 2 and that death occurred at . oie A (Sf, or t the. causes and on the date stated above. 


SIGNATURE (Degree fe e) > i ‘SIGNED 
E eres ache , Ld. (2+ S52 
33, BURIAL, wth a | DATE THEREOF NA TETERY wee LOCATJON JCity, jown, or counjy) (State) 
Foi sed ASpecify) la 13-5: |e. ny 


DATE REC BY ee REGISTRAR’S 4 ot FUNERAL DIRECTOR apDRESS 


BOIS 2 ICA chee $ Aasalh. OF ce od 


c«& 
4 »” 


@ @ 


TH UNFADING INK. Supply every item of information carefully. The correct 
tant. Physicians: please write the causes of death clearly and legibly. 
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Teel 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (hyd 342 


CERTIFICATE OF DEATH Reg. Dist. Now fon 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE Maryland COUNTY 


On Gig ouside corporate Himite, write RURAL | LENGTH OF S5A¥ ll cry (it outside corporate limite, write RURAL and give nearest town) 
TOWN OR 
Sykesville 50_years TOWN Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 26, Zé af 
STREET ADDRESS Springfield State Hospital 7. ie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 

DECEASED: OF 
(Type or Print) Mary: Dubisins! pDEaTH:September 1 19 52 

5. SEX: € COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | tf UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE: peep. DIVORCED, Months | Days / Hours Min. 

Female White pe’ Married yrs. 

108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OY WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
pina ee own Russia Unknown 

13. FATHER'S NAME: ii. MOTHER'S MAIDEN NAME: 

Unknown 
15. Was Deceasen Ever IN U.S. Armen Forces 4 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS; 
(Yes, no, or unk,)| (If Yes, give war or dates of | | 
No ibe) [°) None | _Hospita] records. 
18. MEDICAL CERTIFICATION a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNBET AND DEATH 

Immediate cause (a)...Ghronic..myocarditis..and.myocardial.degeneration. 


42 A f i ee DUE TO 
ntecedent cause(s. . 
Diseases or conditions, iteny, __ ().... Anberdosclerosis..... 


giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
TI. OTHER SIGNIFICANT CONDITIONS: jl 
Conditions contributing to the death but not | 


related to the disease or condition causing death. Schizophrenia, paranoid type —__—,, 5$_years 
20, AUTOPSY? 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 


Yes Not 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pyince bide. et.) i 
HOMICIDE fav i 
TIME (Month) (Day) (Year) (Hour) TNFR OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work(} at work 1) 


22. I hereby certify that I attended the deceased from...... f2en a) 19.42,, to.. OfL. sey 19.52., that I last saw the deceased 


alive on. OL... acvaggenanvpel Os Sasase and that death occurred at...9.2(05.........Pm., from the causes and on the date stated above. 
SIGNATURE Wl oy wD) OR TITLE) ADDRESS DATE SIGNED 
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23, EMOVAL CuRmATION 9-5 Lh om 


see REC'D en LOCAL | es 2.1 
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ipply every item of information carefully. The 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTII 7 . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nus: bee ee 


SRN OR DEAT TE Reg. Dist. Now Por Pocescnnnn 
1 BLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
py Carroll MARYLAND oY Maryland Car POLY 
CITY Uf ouside corporate limite, write RURAL and | LENGTH OF STAY || CITY Ui outside corporate limits, write RURAL aad give nearest town) 
OR OR 
Tow Brean Station | ( Briar plage) town Morgan Station 
HOSPITAL OR STREET Wf rural, give location) 
STREET ADDRESS R.D. Woodbine 
3. NAME OF (Fint) ‘(Middle Cast) | © DATE (Month) Way) (Year) 
(Type or Print) SARAH JANE FRANKLIN DEATH SEPT. 24 192 
3, SEX | $. COLOR OR RAGE | TANGLE, MARRIED. | 8. DATE OF BIRTH | 9. AGE last birthday | If under year |lfundar2a bins 
female white owe , 5-11-1866 yee, | Months] Days | ours | Mio. 
10a. USUAL OCCUPATIGN (Glve kind of work | 20b. Kinp oF Business og | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuat 
iecehg eet TRE mn | BE home Penna. [ease ” 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Elijah Winchester Jane Brazington 


15. Was Decrasep Ever IN U.S. ArmMeD Forces? | 16. SoctaL Security No. i ANT D_AD. S 
(Yes, ey oF unknown) | (Pia dts ey none We Ri ser PPaneT TA, Woodbine, Md. 


18. MEDICAL CERTIFICATION es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onna ANE Tega 


Immediate cause (a)... Oh... biahteite.... x 


Antecedent cause(s) 
isezses or conditions, if any, gn. the. lf 


D 
giving rise to the above cause 
stating the underlying cause last es 
GLa 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease ot condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


- 


: Yes No 
Zi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN. COUNTY, STATE: 
SUICIDE OF office bldg., ete.) A ) : her 
HOMICIDE INJUR’ H 
TIME (Month) (Day) (Yeat) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCUR? 
or While at Not While 
INJURY mm Work 4 At work 1) 


22. 1 hereby certify that I attended the deceased trom... SUP >... 19972, to. fft..24., 19.9.4, that I last saw the deceased 
alive on. aZ24f2 ‘..23.., 19.9.2 and that death occurred at.._ L467) m., from the causes and on the date stated above. 
) (Degree or ti ADDRESS 


Dla, Bd ee 


LOCATION (City, town, or county) (State) 
BUR ITA [ arroll Co., Md. 
gr Hd REC'D BY LOCAL . FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Md, 


@® 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, e Q274 
JOOS. 
wy CERTIFICATE OF DEATH a. Dist. No, 7 4- 
ee, Reg. Dist. No......4.. 
ae BE PLACE OF DEATH: : 2, USUAL RESIDENCE (OME) OF DECEASED: ; 
oO # a i 
ae COUNTY Carroll MARYLAND STATE “taryland COUNTY 
* CITY (If outside corporate limits, write RURAL LENGTH, OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= bo one and give nearest town) (in this f° OR 
Bate! best Henryton Byrs. 10 dey TOWN Baltimore i - 
2 HOSPITAL OR ae STREET (if rural give location) 
ge INSTITUTION OR ADDRESS 
a2 RESS HENRYTON STATE HOSPITAL 924 Shields Place Ye 
2 A 3. Nan or (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
ial : 
EU (Type or Print) GBB Sylvia GARRISON DEATH; Sept.» 19 ss 52 
5c | 6 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 YEAR] IP UNDER 24 HRS, 
as RACE: WIDOWED, ik ga a | Months) Days | Hours | Min. 
“3 \Female egro pada SB te! 2 323,1928 z =e ee 
S a, | 10s, USUAL OCCUPATION. Give kind of | 10. K ee oor. ~aust SOR’ ['11. BIRTHPLACE (State or foreign country): |12. CITIZEN 0} 
a work done during most of working life, COUNTRY? 
83 even) ffrettred) > “Domestic Phiv.. Fe eekly Baltimore, Maryland 
= 2 | if FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ps 
oe Carroll Garrison _ Lena Jones 
o 2 16 Was DECEASED EVER IN U.S.ARMED Forcks?| 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
>, + | (Yes, no, or unk.) | (If Yes, give war or dates of 
gs No. neeyice) 18-22~2619 | Deceased 3 
as 18. MEDICAL CERTIFICATION rts. 
. » | 1:_DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omest cmd Od 
“2! OOR : ‘i 
g PHY, ed Pulmo. Cavita: ubercui J 
oa Tmmetata cause ed Pulmonary Cavitary Tubercuiosis |. Junej1949. 
o.. Antecedent causes (s) 
22 Diseases or conditions, if any, (b) 
As giving rise to the above cause 
a stating the underlying cause last, DUE TO. 
Lae (s) 
& & | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ee related to the disease or condition causing death. 
& §& | 9— DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
BE Yes) NoD 
. & | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
stg SUICIDE office bldg., ete.) 
ena HOMICIDE fNuRY 
Ab TIME (Month) (Day) (Year) (Hour) [inte OCCURED | How Dip INJURY OCCUR? 
S ile a 
s g INJURY m. | Work (1) No wore o 0 == 
1 2 | 22. I hereby certify that I attended the deceased frommept,..9..,1949.., to SEDt..19.., 19.52, that I last saw the deceased 
& 
i < alive on Sept.,19 1952. ae and that death occurred at 10: 30..P.M.. » from ihe. causes and on the date stated above. 
=e SIGNATURE rz or — DATE SIGNED 
Be ‘ “Maryland 9/19, 
« | 23. BURIAL, CREMATI D. tal, eat 2. F CEMETE: Hen CR Tia orol 4 i , or-county) (State) 
2 Ayypect: (Specify) | 
is E RECD BY L - RH pics (gal NERA} DIRECT ADDRESS 
na] REGISTRAR 19/5 GLL,t be / Z L, A LY ly, e 
AY eee t fv's x 


Laat. Local 


fal 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


‘ully. The correct 
lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia! 


Q4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! J 0 ¢ i) 


CERTIFICATE OF DEATH Reg, Dist. Novum 
LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry CARROLL MARYLAND state MARYLAND counry BALTIMORE 


Oe ey uals corporate smite, write RURAL | LENGTH OF STAY ll crry (It outside corporate limits, write RURAL and give nearest town) 


TOWN SYKESVILLE, RURAL 7_YPng0,m0 OR «©PHOENIXVILLE 


INSIMUTION OR © SPRINGFIELD STATE HOSPITAL || Sbbanss i ri 
STREET ADDRESS awe 
3. Bee CORA (Middle) GRENNAIALT | r Dane “o op Oho 
(ea) ate DEATH: 19 
6. SEX: 6. corer OR a ENCE R ETON ai 8. DATE OF BIRTH: 9. AGE iast birthday: # ee 4wean 1 UNDE 24s. 
female white (Specify): ‘szidow 5-27-60 aS as | Days | Hours | Min. | Min. 


10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): Housewife ROCHESTER, NEW YORK 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
JONATHAN SWIFT | -- Yirchacee) 


15, Was Deceasep Ever In U.S. Anmep itera 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or 3 (IE Yes, give ia i dates of A A | HOSPTTAL RECORDS 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


ode 


InteRvan BETWEEN 
ONSET AND DEATH 


Gadde, MYOCARDIAL DEGENSRATION Indefinite 
Immediate cause aes seinen eats 
Antecedent cause(s) és GENERALIZED ARTERIOSCLEROSIS Indefinite 


Diseases or conditions, if any, 
giving rise to the above 
stating underlying caus 


se 
st 


©) 
Tl OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 

related to the disease or condition causing death. SENILE PSYCHOSIS, PARANOID. TYPE 13 yrs. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Yes) No Of 

21. ACCIDENT Gpecity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

HOMICIDE INJURY | 

TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 


INJURY M. 


work(] at work] 


GREE OR TITLE) AD. S DATE SIGNED 
Henry © Springfield State Hospital, Sykesville, Md. 9-2- 
«_oprings aL Pa 4 
23. BURIAL, CREMATION DATE TIEREOF NAME_OF CEMETERY OR LOCAT: City, towy, or county) (State) 
OVAL (Specify) : Se | eZ 2% | 
ee ie a LOCAL 


24. DW DIRE 


— S- 4 
-BGISTRAR'S SIGNATURE DDRESS 
ed e LEA eo sy CegpcesToao® — 


es 


ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


YA 5 8-51 


MARGIN RESERVED FOR BINDING 


~ 
ps 
a 
a 
ia 
3° 
3) 
oe 


PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 3.76 


CERTIFICATE OF DEATH Reg. Dist. gtk EE 
ne 
"7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
~ounry CARROLL MARYLAND stare MARYLAND coynpy CARROLL 
Ee ae eae a a limite write (BURAL | LENGTH OU STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN RURAL FINKSBURG,MD. fown RURAL _ FINKSBURG 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
ea ADDRESS PATAPSCO ROAD, FINKSBURG, MD. 
3. NAME OF (First) (Gliddie) (Cast) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNIE M. HESSON | pEatu: SEPT. 18 1952 
&. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 11RS. 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


Months | Days 
7 


Hours Min. 


_FEMALE WHITE (peeify): WIDOW JAN, II, 1872 80 yrs. 

“T0e. as Sauer mest a (Give kind of | 10s. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
we fone opie core most orking life, COUNTRY? 
ie Con Mout KNOXVILLE, MD. 

“Ta. FATHER'S sa a 14. MOTHER’S MAIDEN NAME: 


ROBERT PORTER FRANKIE ALBAUGH 


“Was Drceasep Ever IN U.S. Anmep dates 16. Socta Secuntry No.; | 17. INFORMANT & ADDRESS: 


s, no, or unk,)| (If Yes. give war or dates of 
eerses) LOUIS S,. HESSON JR, I712 PIN OAK RD, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oa 
f . o 
Imimediate cause 

DUE TO 


Antecedent cause(s) ( tw, : 
Diseases or conditions, if any, (B) -- ANd... RAM 


giving rise to the ahove cause DUE TO 
stating underlying caw st 


{ 


InTERvAL BETWEEN 
ONSET AND DeaTit 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yesf} No 
TATE) 


Ik OTHER SIGNIFICANT CONDITIONS: | 
S' 


_— 


(CITY OR TOWN) (COUNTY) ct 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF wee bldg., etc.) 
TLOMICIDE INJU. 


TIME (Month) (Day) (Year) (Hour) CNTURY OCCURRED HOW DID INJURY OCCUR? 
or i While at — Not while 
INJURY M. | work{) at work) 


22, I hereby certify thgt I attended the deceased from.4~.L¥,.., 19,%, to... 4). 
alive on... ye and that death oceurred at. nals A v0. They ere nie causes tha on the date stated above. 


SIGNATUR: DEGREE OR TITLP) ADD DATE ay 
Matick min mf) #/ Oya tun, A 9-1 pe 2 

mae BURIAL, | Oe ae RE | gone OF CEMETERY Yaa | LOCATION (ity, town, or county) State) 

es lan 


Xouwlon 43al7s. WA. 


as SIGNATURE Bs 24. FU: DIRECTOR DDRESS 
BD belces, hate Ege 22 Wt Jack Z 


YY LOCAL 


& ) 
@ oxt 
bon 


5 


VS. Ali 


information carefully. The correct age 


' 
cc) @ @ 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH U9377 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rg. vist. voJlo 


» PLACE OF WEATH- 2. UE AL RESIDENCE (HOME) OF D EASED: 
COUNTY : = bay, Dhe 
es MARYLAND 

Gee (if outside corporate limits, RURAL and | LENGTH OF STAY 


STAT. 
rent tor (in this place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS AA et, cA 
3. NAME OF Firat: 4. DATE i 
LE ee at ) | ee (Month) (Way) (Year) 
(Type or Print) (3) . (VS, DEATH / S52 
BSEX % COLOR OR RACE] 7, SINGLE, MARRIED. ¥ 9. AGE lant birthday | If under 1 year jit under 24 bre. 
| WIDOWED, DI¥QRCED Months | Days | Hours/ Min. 
(Specify) yr. | 


10a. USUAL OCCUPATION (Give kiod of work 


done ay sg 2 oEaY, life, even if retired) 
13. FATHER’S MAME . 


migeec renee ay 
jservice) 


12, Citizen or WHat 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) 
420 Oantecedent cause(s) 


Diseases or conditions, if any, —(b)- 
giving rise to the above cause 
stating the underlying cause lnst_ 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


hysicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, ACCIDENT PLACE (Home, farm, factory, street, : 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED 
OF While at Not While. 
INJURY Work O At work: 


Specify) (CITY OR TOWN) 


WITH UNFADING INK. Supply every item of 


HOW DID INJURY OCCUR? 


ally important. P| 


hen 19801 that I last saw the deceased 


m., from the eauses and on the date stated above. 
DATE SIGNED 


Ez tow eg. 


is especi 


alive on. 4<yU' rand that death occurred at 
SIGNATURE: (Degree or title) 


ae 


23. BURIAL, PEEMATION DATE JFUEREQ 


SA 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () |) 378 
CERTIFICATE OF DEATH Reg. Dit Nese es 


.» PLACE OF DEATH, 2, USUAL ay as (HOME) OF DECEASED: : 
COUNTY eg MARYLAND STATE Lah, COUNTY é wand 


= 
ig 


aoe 
1 1 


se ee, ‘ 
= CHES Si aE ne pane dis dacd our at "a, rate limite, write RUR ‘3 nearest 
se | Six sae wt. 
g ay TOWN ie 
g HOSPITAL OR ri STREET (if rurgJ, give locat 
Hy INSTITUTION y ADDRESS 
Ee STREET ADDRESS 
So 
bl 3. NAME OF Last, @. DATE (Month) (Day) (Year) 
@ 3 DECEASED: ee hee oF 9 = 
E (Type or Print) b) DEATH: l w 52 
3 5. SEX: 6. coer: OR 8. DATE OF rid 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 
3 ces Months | Days | Tours | Min. 
ne lee . Sr) Yenceg ere oe Toa ¢ fod fa | Ik? 
5 10s, USUAL OCCUPATION (Give Kind of | 106. KIND, OW Cee Pr oprater OR Gal. BIRT as tate or ie coun 12, CITIZEN OF WHAT 
5 work done during mggt of working life, as whic / COUNTRY? 
8 even if retired) : 
et 


rr MOTHER'S MAIDEN) le 


it. weve srecbal fad” PIS, 
4 ee, font, 


18. MEDICAL CERTIFICATION ; Ff 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING To DEATH: L, a NTBRVAL BEG een, 


ONSET AND DEATH 
M204 
Immediate cause 


13. FATHER'S NAME: 


15. Was Deceasep Ever IN U.S. Armro Forces 7 16. Soctan Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) Wm 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
Q 
Il. OTHER SIGNIFICANT CONDITIONS: 7 ? | 


ARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Supply every 


Conditions contributing to the death but not : A Ay ds F 
related to the disease or condition causing death. Wi h- 
jean 2 


18a. DATE OF OPERATION: | 19b. MAJOR NSINES OF 


—_ 


| 20, AUTOPSY? 


YesQ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 4 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED a HOW DID INJURY OCCUR? 
or While at Not while 


INJURY M. 


work [) at work 
22. Thereby cestify ie I attended the ana from.. i) 


ens ae eee Ls, Cre * ihe 19.6% that I last saw the deceased 


alive On... fic icc LQ. Lz $ and that de. ceurred at. a ae m., from the causes and on the date stated above. 
SIGNATURE iy ni EE OR TITLE} ADDRESS ATE SIGNED 
th tener, Ataf 

TATION RARE 


HEREOF 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1 @8 


“— WRITE PLAINLY, 


; NAME OF CEMETERY 


23. BENOVA CREM 


DATE 
EMOV. Aly iS in 


cify) : 


DATE RECD F BY /4e3\ REGISTRARS SIGNATURE 


g 
tA 
iq 
a 
PA 
ist 
a 
3 
3 
<a) 
a 
a 
- 
==} 
i 
n 
<3) 
= 
Zz 
g 
S 
Es 
3 
= 


\ 


Tye correct 
ra 


please write the causes of death clearly and legibly: 


tem of information carefully. 


ly every i 


UNFADING INK. Suppl 


Physicians 


at 


TE PLAINL 
e is especially 


WS. AIS & 


PLEA 


c 
im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9379 


CERTIFICATE OF DEATH Reg. Dist. No... 


1a a ae a 2 eee Eee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare Maryland counry Washington 


a) ic i 
RO eS ee STOR URAL | DENCE HOTea ey GUEY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesville since 1/30/31 ||_ Town --- Zag — 
HOSPITAL Of STREET (If rural, give location) 
ited be : 
STREET ADpREss OPringfield State Hospital ADDRESS ——— / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) George --- HOOVER Deara: september 15 1.52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Hours | Min, 


Months | Days 


male white (Specify): Single About 1890 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Fi 
627 mm 
11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WO AT 
COUNTRY? 


even if retired) none Pi) unknown Pa Bock, mt 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15. Was Deceasep Ever IN U.S. Armen Forces 16. SoctaL Sgcunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (If Yeo, give war or dates of 
unknown. | service) Me ae Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTENVAL BETWEEN 
iF a MPP a 
42} “& B 
Iminediate cause (8) neato AI 


DUE TO 

Antecedent cause(s) a 
Diseases or conditions, if any, (0) REQ, 

giving rise to the above cause DUE TO 
stating underlying cause last * : 3 fs 
a ee «) Deformity due to infantile paralysis | 

Il, OllfmR SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | 


related to the disease or condition causing death. Mental Deficiency 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
aa == Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) 
HOMICIDE s== INJURY ba a ee. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D1D INJURY OCCUR? 
OF Whileat Not while, "~~ 
INJURY, Ldmiead M.| work(] at work{] = 


22, I hereby certify that I attended the deceased frome@Phs..h., 19h47..., to. S&P hdd 1922..., that I last saw the deceased 
alive onGepi.s...L5.., 1952... and that death occurred at.12:05...p..m., from the causes and on the date stated above. 


SIGNATURE Martin Gross, M (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Weft ier, -D. Sykesville, Md. 9/15/52 


ity, tawn, op county) (State) 


23. BURIAL, CREMATION | DATE THEREOF 


7B Grecify) : G-Le- DS es 
Dane REC'D BY LOCAL 


DRESS 


| NA. ERY OR tL LOCAZON 
24. HUNZRAL DIRECTOR 


Tt See, 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS, A15 


ormation carefully. The conrect Age 


death clearly and legibly. 


ft, 


item of in 


please write the causes of 


ysicians 


jally important. Ph; 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH HO3881 


2411 N. Charles 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. Nee 


PLACE OF DEATH: 
OUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED~ 


STATE 
Carroll MARYLAND Maryland Carroll 
ae af outside corporate limits, write RURAL and Sat = aS pees (If outside corporate limits, write RURAL and give nearest town) 
give nearest place) 
TOWN ‘ereersburg 3 to? TOWN Mt. Airy, 
HOSPITAL OR STREET If I, give | 
INSTITUTION OR ‘ADDRESS Sr maasieize /eesuoe) 
STREET ADDRESS 
3. NAME OF (First) (Middle) ‘Last) 4. DATE ‘Mont! 
NAREASED i ) | be fonth) (Day) (Year) 
(Type or Print) BERTYE 0. HUN' DEATH 19 
5 SEX 6. COLOR OR RACE 7. OAS WED: 1 ARRIED, 8. DATE OF BIRTH 9. AGE iast birtbdayf If under t year jIf under 24 bra. 
ad beonthel| Days | Hours | Min. 
_ FEMALE W Goes) W =20= 72 yn! | 
“Toa. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF cowe! oR 11. BIRTHPLACE (State or foreign country) 12. CitmzEN or WHat 
done during est fg of Swe wee ie even If retired) Input | x? 
‘ ue home Maryland ee 
13, FATHER’S. use 14. MOTHER’S MAIDEN NAME 
Jacob M. Ecker Nettie Harn 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SocrAL ScuRITY No. 
(Yes, no, or unknown) | ct shes give war or dates of 
ervice 


17. 1INFORMANT AND ADDRESS 


Francis M. Hunéér, Mt. Airy,Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEA’ 
x Immediate cause @)--3 f 
™ Antecedent cause(s) 
Diseases of conditions, if any, 


giving rise to the above cauae 
stating the underlying cause last 


4 
oo 


)... 


(O} 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ce a (Specify) PLACE (Home, eS factory, wtreet, : 
SUICID: OF __ office bldg., ete. ; 
HOMICIDE INJURY i 


“TIME (Month) (D: Year) (Hi Bip OCCURRED 
F ee ON ES ieee | wh oa Not While 


Work At work 0 


22. 


R TAT! CREMATION 


RENGTOR DAG) 


DATE THEREOF 


9-3-1952 | 


23. 


LA. 
NAME OF CEMETERY 
Krider's 


INTERVAL BETWEEN 
ONseT AND DEATE 


| 20, AUTOPSY? 


Yes O 


(CITY OR TOWN) (COUNTY) (STATE) 


see Z..m., from the causes and on the date stated above, 
DATE SIGNED 


PCATION (City, town, or count 
Ma 


fearroil Co., 


ADDRESS 


ays fos Le dLecermee) |G. M, Waltz, Minficla, Ma, 
EEL ro |e blesey Zed | cM Waltz, Winfield, Md. 


Cle 


wo 
E 
= 
uv 
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ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLE 


ye 


please write the causes of death clearly and legibl 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9350) 


ial 
: CERTIFICATE OF DEATE Ree: Dist. No. wath tr 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF DECEASED: 

|__ county Carrol] MARYLAND sTaTE Ma: county Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY city (If outside corporate limits, write RURAL and give nearest town) 
oF wand give nearest town) te plac 

- HENRYTON ly?-..2m0s.°89das. TOWN Rt. #3 Pocomoke City. a 

HOSPYTAL OR ” STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


——___ CW ENRYTON STATE HOSPITAL 


3. NAME OF (First) (Middle) (Last) 4. DATE Peis ce (Year) 
DECEASED: 
(Type or Print) SMITH DEATH: 1952 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last _ SET ane 2 Year |IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, aah Days | Hours ars | Min. Min. 
Ne, (Specify): . 
“10a. USUAL OCCUPATION. Give kind of | i0b. KIND OF BUSINESS OR Pil. i apLACE wane ‘or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


work done during most of working life, 
BSS eu ‘Farmer 7-H and Farmer 


Accomac Co, Virginia _ A 
13. FATHER’S NAME: 7 - | 14. MOTHER’S MAIDEN NAME: 
ne 
17. INFORMANT & TTS 


Jones 
15 Was Deceased Ever IN U.S.ARMED Forces ?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No _ [serve Unknow Deceased 
18. MEDICAL CERTIFICATION ikeertarnceeae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ODOR x June, 1950 
Tmainediaté cate (a). Br beac ihc Dea 8 
DUE TO 
Antecedent causes (s) 
Dipcusee ier con aenie, if any, 10 easmenyre 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. xs 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY - — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work [] 


22, I hereby certify that I attended the deceased fronMay. a » to Sept. A.....4 19.52, that I last saw the deceased 
alive on Sept..,.. .52, and that death occurred at . oe Ad. P. » from the causes and on the date stated above. 


‘SIGNATURE "UD. or title) SS DATE SIGNED 
; : etic Maryland_ Wf 2/52__ 
33. GRMOWAL stepectn "| TE, THE) wd OF OFMETERY OR CR ‘ORY | LOGATION (City, town, or county) (State) 
. aty, 
GAL ek aad tet AAA Ver 
DATE REC'D BY — ZELLE GISTRAR’S Soule ‘URE 24. ADDRESS 


aaa RECTOR 


REGISTRATS 7/52 | z . A a ta ss 
MMe Gye j HA, ch 
ew. ANA A-~GY L GY, 


@e@ (- 
Vee LP) (=) MARGIN RESERVED FOR BINDING 


ee 


tion carefully. The corréct age 


f 


ipply every item of informa 


WITH UNFADING INK. Su 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (;‘ 1§2 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ex. vist.xo.,/. 6. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
{ LD) iti MARYLAND peel 
out. ne outside corporate limits, write RURAL,and | LENGTH OF STAY ee 
OWN 


eareat town (in this piace) 
"Te, ake. Yn 


4 


3. NAME OF 
DECEASED G 


(Type or Print) 
6. COLOR OR RACE | ‘wi 7. Paoaat MARRIED, 


4. DATE: 
OF 
DEATH 


If under t year }If under 24 hrs. 
ED, DIVORCED, ee] aye Bours | Min. 

(Specify) 

10a. iy Ne OCCUPATIO? lve ‘work (State or foreign country) 12, CITIZEN OP WHAT 

di est of working life, even it Paedy DUSTRY . CounTRY? 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS' DIRECTLY LEADING To DEATH " 

_ Immediate cause (pene (ZZ, pees : Miler 

Hoded oA Antecedent cause(s) 

Diseases or conditions, ifany, (b)...... 
aiving rise to the above causa 
atating the underlying cause last, 

(c) 

SR SIGNIFICANT CONDITIONS 


i. OTH 
Conditions Feng muune to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
2. ACCIDENT Specify) PLACE, (Home, farip, factory, street, | (ITY On TOW COUNTY. STA’ 
SUICIDE ho . Oflice bidy. ets.) ‘4 20 : y ‘ p 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F jieat Not While 
INJURY nya) sabes 


22. I hereby certify that I attended the deceased from. Afr. aS. inf, to.. Pua $.. 194. 7th » that I last saw the deceased 


fr. Abn, 19$4, and that death occurred at.. Whi (fr /7) $ofn, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


70. F px ADs 


2. BURIAL, ‘CREMATION DATE THE 
L. (Specify) 


9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18' Jabs 


= 
oO 
me 2 CERTIFICATE OF DEATH fies. Dist Monee ota 
2 
A S 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
it) ra 
i 
: county Carroll MARYLAND sTATE Maryland county Carroll 
I Ge at oo eee nerve ag NL Wa RURAL | LENGTH OF STAY CITY (If outside corporage limite, write RURAL and give nearest town) 
TOWN Sykesville, Maryland ll yrs. 8 md, town Y 
HOSPITAL OR STREET (if rural, give location) 
STREET ApDRESS Springfield State Hospital BDDEBSS. 
* 3. NAME OF First. Midd) ‘Li 4. DATE Month ‘Di Year: 
EUAGHDS (First) ¢ je) (Last) De (Month) (Day) (Year) 
(Type or Print) Cordelia F, Koontz peatH: Sept. 7 1952 
5. SEX: & COLOR OR 7 SINGLE, MARRIED.) §. DATE OF BIRTH: 9. AGE last birthday: | IF UNDen] YEAR| Ir UNDER 24 Has, 
: ef it ED, , D: H in. 
female white (Specity): widowed | | 5-13-1875 Tics oni [Pare | eel en 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ~Hoysework 
13. FATHER’S NAME: 


10b. pt ee Ces ees OR | 11. BIRTHPLACE (State or foreign country): 


Carroll County 
it. MOTHER’S MAIDEN NAME: 

___ Jesse Fleagie Mary Neusbaum 
48 Deckasep Ever IN U.S. AnmED crow 46. Soctay Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of s 
Yt. —_— Hospital Records 


No | service) 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
ice 


12, CITIZEN ey WHAT 


— 


Im mediate cause 


Antecedent canse(s) . 
Diseases or conditions, it any, __ (0) iyRerhension.. 


giving rise to the above cause DUE TO 


stating underlying cause last s 
sate es an Ve SRGLecystitis, Cirenie — a 
IL. Cae Sieh LEAN, at 
one ions contributing t t! t t 
related to the disease or condition causing death. Schizophrenia, hebephrenic type years 


Ia, DATE OF | 19b. MAJOR FINDINGS OF OPERATION: | 20. JS years 
s' 


An... VBA, 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefuily. Th 


Yes 
(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oe bidg., ete.) 
HOMICIDE INSU: ------- 


TIME (Month) (Day) (Year) (Hour) AST OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M. work [] at work [] 


22. I hereby certify that I attended the deceased fromduly....L...., 19...50, tSept,...7.., 19.52, that I last saw the deceased 
alive onS@Rhin...B... 9..92., and that death occurred at. 925 Booed Pia..m., from the causes and on the date stated above. 


SIGNA We a oe) D. TITLE) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE THERE 
Be ge > if | 
D, EC'D B! 1b Sz, REG. 


21. ACCIDENT (Specify) | OF (Home, farm, factory, strect, { 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


*—pevAL hey Cl (HOME) OF ca ae 


f 
fo 


COUNTY 
MARYLAND 
LENGTH OF STAY 


FORGE LA Sw 


PIT. STREET 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


3. NAME OF i (Middle) 
DECEASED ~ : 
cies or Print) 


P a. 
Ni ARRIED, 5. 5 A day bra 
wipowe, DIVORGED, Mouths, | en Hours | Min, 


item of information carefully. The correct age 


ii 


e causes of death clearly and legibly. 


fis 
A, 
LS 
Se ARMED Fo ES? | 16. SociaL Sacunity No. i x 
no, or unknown) jess yes, give wor WF ef kites of a t 
Z. ner yice}-7 A j= Aa 


fi MEDICAL CERTIFION ae, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Immediate cause peer a ra 
4. 4/ Ka uncle cause(s) 


Diseasee of conditions, if any, (b).- 
giving rise to the above cause 


atatlog the underlying cause last, 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes | } No 


21. ACCIDENT (Specify) cE PLACE (Home, Baty factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 


please write th 


WITH UNFADING INK. Supply every 


SUICIDE OF Gases bldg., ete. 
HOMICIDE INJUR 


TIME (Mooth) (Day) (Year) (Hour) TOURY pgs ee T HOW DID INJURY OCCURT 


ally important, Physicians: 


While at Not Whi 
m, | Work (At work 


is especi 


a iol: 2 and that death occurred at. Ym. ffom the causes and on the date stated above. 
(Degree or eats DRESS DATE, SIGNED 


6 : b Laut $/9b/S2— 
3. BURIAT, CREMAT. DAT) THEREQF N, La) METERYOR CREMA a 
ee ag eBid 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) °) 383, 
CERTIFICATE OF DEATH Reg. Dist. No... 2%... 


1. PLACE OF DEATH: y Wi 2. USUAL RESIDE}(CE (HOME) OF DECEASED: 
COUNTY FB, VAL, ME MARYLAND STATE “COUNTY 


ae 
ae Y wy je corny Kora) writeRYRAL aie OTe | || CTEY (If outsigg cornoyftigh ite RURAL and give nearest town) 


Lf af e a a oS TOWN 


c= RIS 
4G 3 
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gi 


@ Vn yh Day) (Year) 
yp \ J 1 
V4 6. COLOR OR 2 
NY R. L 


» CITIZEN OF WHAT 
COUNTRY? 


work do. z ig 
even if eo ip 


o5.AL 

13, FATIIER’S N. ¥ 14. MOTHER'S iDEN NAME; 

AY ME F- ALTCJLALA Z 
13. Was Di Ovi IN U.S. AnmED Forces 16, Soctat Security No.: | 17,, FORMAN) WDDRESS ; 
(Yes, no, ovfigk (If Yes, give war or dates or oe Y Vi Ja VA 

rvi J 
zl cee LE tt Lx QAM ND AM A ope - 
18. MEDIC. 7 CERTIF 10N ivrecoae sie 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DZATH ; 7 ONSET Aj 


Immediate cause 


=< 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. Thé 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the zbove cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


eo 192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) ae ACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
___ HOMICIDE _ iNgury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work{] at work 
22. I her: i hat I attended the deceased fro Kh Pad 19? that I last saw the deceased 
alive es Pig 1 52, and that — occu Cod al Or Ste 


SIGNAT TE GA OS ail OR T 
cREOF NAME OF CEMET CREMATORY 


8. BURAAY, CREMATION 
Buriar See): \sept.2 27,1952 Holy Fed Redeemer’ Cemetery 


age is especially important. Physicians: please write the causes of death clearly and le, 


WRITE PLAINLY 
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4430 Belair Rd. Balto, 
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MARYLAND STATE DE 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF TH: 
COUNTY, 
MARYLAND 


PARTMENT OF HEALTH o9e°¢ 
ivd § 6 


Reg. Dist. No.. ES. reveal o 


2. Ethan RESIDENCE (HOME) OF DECEASED: 


= /4Aa RY LA fe ae 


pes. OF STAY 


CITY (If outsideorporate limits, ried RURAL and a] 
OR give neagtst town) a hi 
TOWN ME) 


place) 


ashy (If outs}de corporate Tae te RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR OF. 
STREET ADDRESS 


STREET Fe. Gil ae give focation) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmsa om 


an LESS E of ane even Ifretired) | Tnpgst9w . 


(Year) 


Int 
Ii under 24 brs, 
Hours | Min. 


ADDRESS 
(Last) | 4 an (Month) (Day) 


Nar as DEATH 


BDATE OF BIRTH 9. AGE ae birthda: 


hay pie ¢ m0 Joreign country) 


Tf under t * 
Ess | ays 
12, Cinizen oF WRaT 
| Country? 


13. FATHER'S NAME 


15. Was Deceasep Ever IN U.S. Anwep Forcas? | 16. Soctat Security No. 
‘Yea, n0, or unknown) \ary yes, give war or dates ol 


service) 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


L=DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


e Immediate cause 
4 pirisceden cause(s) 
44 | el Divstenor rocat iene, tf any, 
¥ giving rise to the sbove cause 
stating the underlying cause | cause lant 
te) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


IntERVAL Between 
Onset aND DEATH 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY ([) on CONTRIBUTING [() 


ip 
OF __ office bidg., ete.) 
CAUSF OF DEATH INJURY 


LACE (Hnme, fsrm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 


| OES OCCURRED 
INJURY. m. 


hile at Not while 
work ut work 


22. I certify that I took charge of the remains described above, held an Auto; 


ipection or Inquiry, find that said dei 
accident |], suicide |], homicide 
oP gree or titie) 


a 


obtained by said Autopsy, I: 
from: natural causes ¥ 
SIGNATURE 


| HOW DID INJURY OCCUR? 


Inspection Inquiry (thereon and from the evidence 
the day stated above, and death in my opinion resulted 
|, undetermined 


fal: 
DDRESS DATE SIGNED 


Vee oe yes 


(State) 


cea eed tbe on 
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please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information care: 


rtant. Physicians 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ©» 
CERTIFICATE OF DEATH Reg. Dist. No IS soe 


== 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND stare MARYLAND country 


OR Sma eseds corporate Mimlta, write RURAL | LENG On ooh || crry (Uf outside corporate limits, write RURAL and give nearest town) 


OR 
MO TOWN BALTIMORE 
HOSPITAL OR T (i rural, give Toeationy 


INSTITUTION OR SPRINGFIELD STATE HOSPITAL ADDRESS 109 East 33rd Street / 


3. NAME OF (First) (Middle) Bannon (Last) 4. DATE (iionthy) (Day) ens) 


(type or Print) NELLIE VERONICA / MCALLISTER Can 9 ff 52 


DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 I1RS. 
WIDOWED, DIVORC ‘D, 


F White (Specify): tEDO 8-11-62 90 i ein | Days Heal Min, 


1¢a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): HOUSEWORK own home BALT IMORE U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN BANNON NELLIE V. 

15, Was DECEASED Ever IN U.S. Armed Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates = none HOSPITAL RECORDS 


service) 
18. MEDICAL CERTIFICATION i Sere 
INTERVAL TWH N 


I. DISEASES OR CONDITIONS DIRECTLY LEADING “tC DEATH: ONSET AND DeaTH 


,, Immediate cause 


we a cause(s) 


Diseases or conditions, if any. 
ving rise to the above cause 


Conditions contrivating tothe death but not | CBS, WITH SENILE BRAIN DISEASE WITH PSYCHOTIC! 4 years 


related to the disease or condition causing death. 
18a, DATE OF a | 1sb. MAJOR FINDINGS OF OPERATION: “REACTION | 20. AUTOPSY? 


Yes(] No 
21. ACCIDENT (Speciiy) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY M. | ‘work{] at work 

22. I hereby certify that I attended the deceased from. May... y 19 2, to. BERT e..n, 19..52., that I last saw the deceased 


alive on. pente AL, 19.22.., and that death occurred at.. .m., from the causes and on the date stated above. 


NATURE d (DEGREf OR JITLE) ADDRESS, he ol DATE SIGNED 
a8: BURIAL. CREMATION ATE THEREOY 1K oe OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL (Specify): 


Bate REC’D BY LOCAL | REGISTRAR'S a RE yi os 4 3 Ms ADDRESS 
wah 13.1952 | £ ees 


17, (MA 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 09388 


CERTIFICATE OF DEATH rw vin.ne JK... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
Carroll 


MARYLAND STATE Maryland SORFLOLL 


CiTY (if outside corporate iimits, write RURAL and | LENGTH OF STAY oe (f outside corporate limits, write RURAL and give neareat town) 


of ‘t ‘in 1 
way Se Prete KL inville 6" ys” TOWN i 
TPO on ee te 
STREET ADDRESS R.D. 1 New Windsor 
3. NAME OF First) (Middle) (Last) 4. DATE (Monthy ay) (Year) 


Crype or Print) ELLA BYERS) NULL Srkarn Sept. 29, 1952 


& SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, |* DATE OF BIRTH 9. AGE iast birthday | If under t year jIf under 24 hra. 


WI] 
white WIDOWED RA ORGER | 3-21-1860 QL ym, | Montes] Dave | Hours | Min 
a sta OCCUPATION Hie fol wore ae KIND OF BUSINESS OR e BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
one during HOT SEW LE OWh home Maryland Cops’, 


13. FATHER'S NAME * SOT SES eS MAIDEN NAME 
David A. Byers Sidney Ann Baust 
15. Was DECEASED EveR IN U.S, ARMED Forces? } 16. SociaL Security No. : 17. INFORMANT 


Se hee | are er el none G.Frank Byers, New Pinasor, Md. 


18. MEDICAL CERTIFICATION Inte Between 
I, DISEASES OR CONDITIONS DIRECTLY DING TQ DEAT: nee ONSET “AND Deata 


Immediate cause phos es ay ee KeKre ts BY EG jay om 
33N, Antecedent cause(s) ] 


Diseases or conditions, if any, 
giving rise to tbe above cause 


stating the underlying cause! cause last 


IL OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19n. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. AUGID ENE (Specify) | oF ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Senate OCR REED. HOW DID INJURY OCCUR? 


information carefully, ‘The corre 


item of 


ii 


5 Supply every 
lly important. Physicians: please write the causes of death clearly and legibly. 


», WITH UNFADING INK. 


bile at Not 
INJURY m. Work O At work 


is especial 
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23. REMY CREMATION | DATE | NAME ah ahremir KOcaTION town, o1 


Tar —|10-1-1952 Kriders Carroll Co., 
“DATE RECD BY LOGaL | REGISTRARS SIG RE 24. FUNERAL DIRECTOR ADDRESS 
its, 2) 6-777 faniren) _ eee altz, Winfield, Md. 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 9389 
CERTIFICATE OF DEATH Rac anne: 


PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Carroll “f MARYLAND STATE and _ COUNTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) (in this place) OR 


Henryton 2 months TOWN Baltimore 17. re 


HOSPITAL OR STREET (if rural give location) 
{ 


INSTITUTION OR ADDRESS 
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STRE) Se nay 
_STRFET ADPRPSS HENRYTON STATE HOSPITAL 963 Either Street_ — 
3. NAME OF (Fiest) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(iype or Print) __ INEZ WEAVER PARKER Beatn: Sept., 16 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


(Specify) =p - yrs. 
E Negro pe" Divorced _'Dec, 18 33 te oles aes 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sonat retired) = iMod al ight Club Baltimore Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Weaver Belle Matthews 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) 217-07-1952 IMrs, Belle Weaver, 603 Pitcher Street. 
18. MEDICAL CERTIFICATION interval’ (Retheerd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


CO OX cause a) annk&® Bdvenced Bilateral Pulmonary. Tyberculosis..| March, .1952 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF soe tas 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes {]_No 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, || (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. | Work [} ‘At Work 3 


22. I hereby certify that I,attended the deceased fronmuly..16...,192...., to Septs..L6., 19.52. that I last saw the deceased 


> 
i Sept....16 49... 8 AE, cscs ssctne h d on the date stated above. 
alive on Sept BE 5a, and that death occurred at CF AM cis from th ig causes an e stated abor 


ee 
& f D. Henryton, Maryland 9-16-52 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


33. BURIAL, CREMATIO ) | DATE THE nO | MBJERY OR CREMATORY | 10 
y) 
A Sea)" | 9720/5 ; 


DATE RECD BY ree EGISTRAR’S SIGNA’ 24, ‘RAL DIRECT! 
9-16-52) ZZ Kot es anc £9 Ge, 


Deputy Local 


F 
fe correct 


—6 


item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) Ww 
CERTIFICATE OF DEATH Reg, Dist. No... hE e 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CARROLL MARYLAND STATE MARYLAND county 
Oe eae ouanes Counce ta) unite, cerita cee URAL Np te pe CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN’ RURAL, SYKESVILLE I day sae BALTIMORE 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR. SPRINGFIELD STATE HOSPITAL AbpREss 612 EAST PRATT STREET Y 
3. REN. (First) (Middle) (Last) 4, DATE (Month) (Day) (Yeer) 
(ype or Print) CLIFFORD PARR pewiina? 20. is 52 
& SEX: 6. COLOR OR a EE MARR EDS 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HES. 
y y Months| Days | Hours Min. 
MALE TTF (Specify) DIVORCED 6-19-80 72 2 | 
Ix. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HANDYMAN Zackl a NEW JERSEY S.A. 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN C. PARR LYDIA HARKER 


18. Was Deceasep Ever IN U.S. ARMED Forces 7) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


ae Pare HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
F20) 
430) bate cause (8) we MYOCARDIAL INFARCTION tienen se 4 day s 


Antecedent cause(s) i CORONARY SCLEROSIS Indefini te. 


Diseases or conditions, if any, 
giving rise to the above cause | 
stating underlying cause last 


(c 
TL OTHER SIGNIFICANT CONDITIONS: CHRONIC BRAIN SYNDROME WITH SENILE BRAIN DISEASE 


related to the disease or condition causing death. PSYCHOTIC | 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Noy 

1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) ip 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Ly While at = Not while 
INJURY M. | work(] at work 


0, 19. ae that I last saw the deceased 


s.m., from the causes and on the date stated above. 
GREE OR TITLE) ‘ADDRESS DATE SIGNED 


Taper F-)- 
gi wh, or county, State) 


22. I hereby certify that I attended the deceased 


alive on. S0h of, 20, 19.28 t dea) 
SIGNATURE 
Henry C, 7A, Mead asi BU 
33. BURIAP.. CREMATION SREOR j 
4 Yer 
ASTRAR'S SIGNATURE 


AL (Specify): 


.C’D BY LOCAL 


oe ©) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


lease woe the causes of death clearly and legibly. 


ysicians: p! 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH ( 3 i) 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH teenth, 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE 


COUNTY 
Carroll MARYLAND 
CITY (If outside Si telaie limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR = 
WN Sykesville “7 years _||_town __ BALTIMORE 16 
TORR on ABBs a 
STREET ADDREss Springfield State Hospital 1324 Poplar Grove St. 
3. NAME OF First) (Middle) (ast) l «DATE (Month) (Day) (Year) 
(Type or Print) EMMA FRAVEL PAYNE DEATH y) 19 
&. SEX 6. COLOR OR RACE “wiboweb, Bivondin, $8. DATE OF BIRTH 9. AGE iast birthday AT lL year eee es 
Female White pects) MATTER 6-22-1877 PE ode saMl er aelgeeal Co oaey 


13. FATHER’S NAME 
Charles Henry Chittum 


ae Was Deceasep Even In U.S. ARMED Forces? 


14, MOTHER'S MAIDEN NAME 
Rebecca Holtzman 
16. SocIAL SI ITY No. 17. INFORMANT AND ADDRESS 
OP hes | Hospital Records 
ICAL CERTIFICATION 
InrarvaL BerwEEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Dest ONSET AND DEATH 


231K Immedlate cause G@)iiea., CORADRAL Moma Re Be .hicaectiadieics ace Ban sonnel 
~ 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINmSS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen op Wuat 
done during most of working life, eyen If retired) | INDUSTRY 5 | Ggonrest 
a Housevine. | Virginia aus JA 


18. 


Antecedent cause(s) K 

Diseases or conditions, If any, (b)........ Hypertension........... 
giving rise to the above cause 

atating the underlying cause last_ 


©) Arteriosclerosis 17 years 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


a. We ee |? years _ 


related to the disease or condition causing death. Psychosis with cerebral arteriosclerosis & years 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
a ee "gg a I 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE Pscnean es INJURY oe —— 


~ dIME (Month) (Day) (Year) (Hour) re OCCURRED HOW DID INJURY OCCUR? 
te ee Not Whilo | 
Purury a Cro arws 


alive onp@Dte..15......, 19.52., and that death ae ati Le 39, 1 Da. .m., from the causes and on the date stated above. 


Warthen wx Sp ee ge ie seb, 
) 


33. BURIAL, CREMATION ) DATE THEREOF 
EMOVAL (Specify) 


ATE REG’D BY LOCAL [7 RGISTRAR'S SIGNATURE e 
See LOS2\ Ceti tile. 


item of information a . The correct 


i 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


B 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 0 1/2 


CERTIFICATE OF DEATH Reg. Dist. Nowe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Carroll MARYLAND STATE Maryland county 
ree eee en tey umatiacs Welty: BOBAL! | Be ea CITY (If ontside corporate limits, write RURAL and give nearest town) 
Sykesville 8yrs. 4 mos|! town Baltimore, Maryland 
HOSPITAL OR STREET uf roa give iocation) ; 
INSTITUTION OR ADDRESS F 
EET ADDRESS Springfield State Hospital UAkAbséA 171) Bolton St, 
3. NAME OF (First) (iflddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Hoval Perey DEATH: 9- 26-19 52 
5. SEX: 6. core® oR th ents PEAR pen 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: » DI ‘Months | Daye | Hours | Min, 
Male | White pect) ‘Single | 5-18-1887 ési. | | 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done dnring most of working life, INDUSTRY: COUNTRY? 


even if retired) Sales Clerk Bept. Store Cambridge, Maryland U.S A, 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
h_B._P, Mary V, Hurley 

15, Was Deceasep Ever In U.S. Armen Forces 7 16. Socian Srcunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ior give war or dates of 

Now ree) --- | Hospital records 

18. MEDICAL CERTIFICATION 1 eRe "4 
RV AI ‘WEE! 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatiT 


Fe ere 


Immediate cause Status..epilephicus.. fa CO) bh ot: ee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


64 yrs 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contribnting to the death but not | 
related to the disease or condition causing death. Chronic gastric ulcer (shown at autopsy) 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
re sacs Ye noo 
21. ACCIDENT (Specify) EuACe Giana, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Rom ice bidg., ete.) 
HOMICIDE ---- INUR <= H a 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY ----- M.|_ work) “atworkQ | —---== 
22, I hereby certify that I attended the deceased from...JrlQm..., 19dpy.., to... Sm2he., 19...52, that I last saw the deceased 


alive OMe Dee Aarrevnny 19...52, and that death occurred at....24320..A.0.m., from the causes and on the date stated above. 
Masti . (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Springfield State Hosp «Syke svil le, Md. pr2h 52 
URIA! ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


" REMGYAL CGppeit 9/29/52 WoodLawn Cem. Woodlawn, Md. 


TTY OCCURRED | HOW DID INJURY OCCUR? 


97 4 


2. RAL DIRECTOR (, > ADDRESS 
DATE BE REC/D BY LOCAL | isa 'S SIGNATURE | Dyer) g vy z 
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PLEASE WRITE PLAINLY, 


information carefully. 


it 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. Physicians 


is especi 


“[. PLACE OF DEATH" 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


9393 
Reg. Dist. nooZO coseceee RT 


Carroll MARYLAND 


2. USUAL RESIDENCE THOME) OF DECEASED: 
STATE Maryland COUNTY Carroll 


CITY (If outside corporate limits, write RURAL and 


Town" "WTHEY Gamber 
HOSPITAL OR 
Sykesville 


LENGTH OF STAY 


| £9"y aes 
R 3 


STREET ADDRESS 


seat (if outside corporate limits, write RURAL and give nearest town) 


Town or e 
STREET ‘if rural, give location) 


ADDRESS Sykesville R 


INSTITUTION OR 
(First) 


3. nia OF (Middle) 
ECEASED 
Cape or Print) 


6. SEX 6. COLOR OR RACE 


Male White 


(Last) | 4. DATS: 


Henr. 
7. SINGLE, MARRIED, 
WIDOWED wat MORGED 
{Spectty) Wa aowed 


George 


ie: yuan Ie ee rat of porte 10b. KIND OF BUSINESS OR 
lone durii ost of wo} life, ev ret 
term’ tenene 


ge DATE OF BIRTH 


(Month) (Day) (Year) 


OF 
peata Sept. 19 12 
9. AGE last birthday |If under l year funder 24hre. 


ept. 12 1865 87 Fa aah ays sce [Ease 


11. BIRTHPLACE bic oe or foreign ciaet |“ Pare, or Wuat 


Phillips 


InpustTRY 
13. FATHER'S NAME 


George W. Phillips 


15. Was Decrasep Ever In U.S. ARMED FoRCcES? | 16, SociaL SpcunitY No. 
(Yea, no, or unknown) | oe give war or datesof] ..-.--.--i = 
service) 


arroll lana | “ISA 


14, MOTHER'S Sount, ME 
Martha E. Brown 


rthur Griffee Sykesville Reo 


hr INFORMANT 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)_—.. ta e oo: 


0)... Lh» 


Immediate cause 
1YZ { / Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
utating the underiying cause iast_ 
{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


~ ACCIDENT Specify) Apes (Home, farm, factory, street, 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY. 


TIME (Month) 
OF 
INJURY 


fie at Not Whilo 


(Day) (Year) (Hour) | Wh PLES OCCURRED 
Work At work 


TL 982 id that Hat occurrel at. % is. 


or title) 


ye ADDRESS > , 


= INTERVAL BETWEEN 
Onset AND DEATE 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


2 HOW DID INJURY OCCUR? 


that I last saw the deceased 


20. Vike .m., from the causes and on the date stated above. 
DATE SIGNED 


emetery nr Gamber, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Westminster, Md.e 


John R. Byers 


(mM 


MARGIN RESERVED FOR BINDING ‘ 
. WITH UNFADING INK. Supply every item of information carefully. The \vorreet age 


FILM G146 9-15-52 L 


MARYLAND STATE DEPARTMENT OF HEALTH 9394 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 24. 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (110Mi) OF DECEASEQ- 
STATE ery keel ee 
7 GETY Gt cutahiy corporate Mimmite, write RURAL and give ne (if outajie corporate limita, write RURAL and give nearest town) 
TOWN eer 
STREET = Y, Af rural, give Toca wi Vy 
are rhurrpuas) oo 
Tdi Last) |. DATE ‘Month’ Di (Year) 
(Middiey FS | DA (Month) (Day) 
Hie. i MAM DEATH gb 
ACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday Jif under I year 
| WIDOWED, DIVPRCED 


E ae | ays 
yra. 
| 12. CITIZEN OF WHAT 


MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
OR no Dearest town) % éhje_ place) 


3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX 


Hours | Min. 


om a) fy) 
ioe “log Og Ee GET ene of cans | es Kind or 
lone ng most of wor! az fife, even if retire | PUM, ) 
13. FATHER'S NAME 2 
4 . 
15. Was Deceased Even In7U.S. ARMED Forces? | 16. Sociat Securit¥ No. 
———_—_ 


(Yea, ng, ey unknown) ee ea, give war, ot dates of 
leer vice} 


itree VAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, OnsgT anD Deats 


Immediate cause 


33 / X Antecedent cause(s) 


+ please write the causes of death clearly and legibly. 


g Diseases or conditiona, Ifany, — (b)... 
3 giving rise to the above cause 
3) stating the underlying cause lant 
a as 
a fe) 
a tL. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
ah felated to the disease or condition causing death. 
LF 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae Ye Q No @ 
& 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
£ PRIMARY () or CONTRIBUTING [J |] OF office bldg., etc.) 
> CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY, m. | work O at work O 


ix especial 


22. 'I certify that I took charge of the remains described above, heldan Autopsy (_], Inspection |B -Tnquiry em a and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natpral causes (accident 1, suicide {], homicide 1, undetermined Cj. 


ree or title) é ADDRESS ed DATE SIGNED 
Mitts — 


Savin OF CEMETERY OR CREMATORY QCATION (City, town, or county) 
. . i) O- 
1G ‘aan Sed [Peer rr / fpkbown) [V4 


, ef 
S SIGNATURE 2. FUNERAL DIR@CTO DDRESG 
Y 
AV rt “tol 
FTF | EA 


TRIAL. CREMATION 
EMOVAL (Specify) 


pits LT | 


Tou aud frie pebrbne trure a Uh Vs SLiing 


ee. 


2 @ K 
MARGIN RESERVED FOR BINDING 
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age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as }Q¢ } 5 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE eT AL fara CK 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Catr-tl a 


COUNTY MARYLAND STATE 


Ce ae eee ae naR ee wette RURAL TENG THOR STAY SITY At outsige corporate limits, wrjte RURAL and give nearest town) 
TOWN Pevsy ths = ae 
(pp : ; (If rural, give location) 


STREET 
STREET ADDRESS © y . ADDRESS 


aMEIOrse iret) ‘Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) MARY LOWS E SCHEMKE & | dearn: SEAT Fw SU_ 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 3. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 11K8. 


RACE; WIDOWED, DIVORCED, PHooore | in. 
wth (Specify): Gib ved), 2 L Orf-/E7/ PO Mentha] Days Hors | Min, 


10a, USUAL OCCUPATION (Give kind of | 16h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF Witat 
work done during most of working life, (INDUSTRY: COUNTR 


even if retired) : 49 y = DK e2 : |X. 


13. FATHER’S NAME: >) 14, MOTHER'S MAIDEN NAME: 


15. Was Drceasep Ever IN U.S. AnmeD Forces} 16, Soctal. Security No.: 7. INFORMANT & ADDRESS: 
(Yes, no, or cial (LE Yes, give war or dates of e 


A iA service) | | 
Q. | . 
18. MEDICAL CERTIFICATION F aaa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


4 1 AdRrs, 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)~- 
giving rise to the above cause DUE TO 
stating underlying canse fast 


© - 
Il, OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not = Pop apirtice th, JO 
related to the disease or condition causing death. 7 © 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes{(] No M 
21. ACCIDENT (Specify) [be PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) H 
HOMICIDE | INJURY — ! ta 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While ut Not while 
INJURY M.| work) at work 
22. 1 ae i at I attended the deceased from.2 a 5 19: A othat I last saw the deceased 


alive on. £77 19.0. and that death occurred at..! restate aT MS “thom the arg on the a stgted above. 


NATURE ai (DEGREE OR T, ADDRESS 
Exe th /) ae Lh, 


23. BURIAL, CREMATION ‘EB THEREOF eae a OF CEMETE, OR CREMATORY | LOCATION (City, town, or Mia 


oes (Specify) : 10s ¥3 ak! 


te 
DATE REC DY RED BY LOCAL REGISTR. SIENAT Rowdon is! Saha DIRECTOR 1 A DRESS 
ee ad ald Joo Wuddl. § Sa 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()‘) 9‘) 
CERTIFICATE OF DEATH Reg. Dist. No.. Bee 


ae ee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ft 
country CARROLL MARYLAND srate MARYLAND county 
Gr irpieiie eornoreten pee ue RURAL Tate Ds STAY i! crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN “HURAL, SYKESVILLE 33¢aHO 4) S8wx BALTIMORE - 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR, SPRINGFIELD STATE HOSPITAL ADDRESS 


2313 Eutaw Place JS. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Cope Ry RAYMOND — SHAPTRO ae 


&. SEX: 6. eer OR La wiboweb, DivonceD 8. DATE OF BIRTH: 9. AGE iast birthday; | 17 UNDER 1 YEAR | IF UNDER 24 RkS. 
MALE ‘ D aoe Months | Days | Hours | Min, 
WHITE (Specify): STNGLE 7-23-14 38 a | 


10a. USUAL OCCUPATION (Give kind ile KIND OF BUSINESS OR | 11. BERTHPLACE (State or foreign country) : i2, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: CQUNTRY? 
even if retired): ~Stenograph ves = Baltimore, Maryland Use A. 


13. FATHER’S Hae 14. MOTHER'S MAIDEN NAME: 


15. Was DEceasen Ever IN U.S. Anmep Forces 7) 16. Soctan Srcunty No: {| 17. INFORMANT & ADDRESS: 


eo aoe ae =| ri ae HOSPITAL RECORDS 


#8. MEDICAL CERTIFICATION 1 Ab Hep aker 
iE ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onear: AND Dearia 


eeesiavias («)..002. PULMONARY. TUBERCULOSIS. _. 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause. DUE T' 
stating underiying cause last 
i © 
Tl. OTHER SIGNIFICANT CONDITION inactive © he e-years 
Ren IEa tollnbldiwease'or condition eaueing denth. SCHIZOPHAENIC REACTION, CATATONIC ‘TYPE 2o years 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesX) NoO 
21, ACCIDENT (Specify) FUACE. (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE i Ingury’ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
While at Not whiie 
INJURY M. | _work(] at work) | 
22. F ee gey that I atts oe the deceased fromYWUE..22 i 19.30. 


alive on. Bs 922 at Misa occurred at. a trea ia causes and on the date stated above. 
3 ( 
pri 


SIGNATUR DEGREE OR TIT: DATE SIGNED 


Henry C/A, Mea field State foapieel Sykesville, Md. 9-16-52 
28. = Ee | D, lig co ie xa OF Kt CREMATORY | 
DATE, tettiss BY’ LOCAL BGISTRAR'S SIGNATURE RESS 
seed Lo 


:) correct 


please write the causes of death clearly and legibly. 
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ion carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist a 


MARYLAND 
RAL E> OF STAY 


Day) (Year) 


BP wot 


3 | ip UNDER 1 YEAR | IF UNDER 24 HRS. 
Bs | Da: Hours | Min. 
CUPATION (Give kind of vA A. CITIZEN or WHAT 
work acne: during most of working life, J Pe “A. 


jf patil ed 


A 
“15. Was Deceasé Ever IN U.S. ARMED Foncrs 16. Soctan Secuniry No.: 


weg .)| Cf Yes, give war or dates of 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING/)0 DEATH: 


420. 


Immediate cause 


— 


INTEnVAL RETWEE} 
ONSET AND Dea; 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


NINES 


19a. DATE OF OPERATION: 
YesO) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF ile at 

INJURY M. work {7} 
22. I hefeb: Be b= teak I last saw the deceased 


SIGNSA DI i : Eyes 28s so 


REMATION 


—F 
pe oS ify) 


‘2 oe 


d 


v 


information carefull: 


Corre 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()') 3) 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No....sccssssrossceoroesesen 


county Carroll MARYLAND STATE Maryland COUNTY 


Gee He Ronee eormor ste Timiita, write RURAL due CITY (If outside corporate limits, write RURAL and give nearest town) 


. oR : 2 
TOWN Sykesville rs, 2 mos,|| Town Baltimore City 
HOSPITAL OR STREET Cf rural 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield Stete Hospital 5912 i v 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


zive location) 


(Type or Print) Mary Silver 2u 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: IF UNDER I YEAR | iF UNDER 24 IRS. 
RACE: WIDOWED, DIVORCED, K "Months | Days | Nours | Min. | Min. 
Femae White (Specify): Separate h-13-63 i 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Dersonal Maid ---- Harford Co., Md, U.S.A. 
18. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William Silver Sarah “Osborn. ts 
15. Was Deceasep Ever In U.S. ARMED Forces? 16. SoctaL Sucurrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ot} 


ee TERED ===. | ----- | Hospital Records 
18. MEDICAL CERTIFICATION Iiregyk Bare, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DratTit 


Immediate cause gs. oa Pee ee. 1) ee 


Fe) , 
 Dytecedent se(s) 
cause(Ss. z : . 
iiiacstia Ge conditions, if/eny: eneralized arteriosclerosis... <ee| anal Qed 
giving rise to the above cause DUE TO 
stating underiying cause jast 
sen ‘ 
7 a oe yi) 
i a st] n : : : 
related to the disease or condition causing death, Senile psychosis, paranoid type 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesC] Not 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | 
SUICIDE OF office bldg., etc.) { 
HOMICIDE -—-~~ INJURY ees | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY -——<- M. | work(]) at work (] | -—--- 


22. I hereby certify that I attended the deceased from......L=1Q-, 19.48., to... Pee 589, , that I last saw the deceased 
alive on 9n 22 19........, and that death oceurred atei7....Ae.m., from the causes and on the date stated above. 
iy 8 


SIGNAT, yp E Ma j ADDRESS DATE SIGNED 
Lte f! fl adc fFidid ate Hp ke e, Md 
R CREM ABIO A OR CREMATO! LOCATION (City, town, or county) 
OK AL (Specify) : 
ESIGNAT 


Ate 


ion carefi 


i 


item of informati 
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WITH UNFADING INK. 


Ss < 
a 
{<2 
& 
& 
= = 
1p 
<_ A 
[9 


ee corre 


WW 


Supply every 
3: please write the causes of death clearly and legibly. 


age is especially important. Physician: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


———EEEE 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND state MARYLAND county 
Set ave Bearer sxe / atte Sdiccinmmeen ae hares CITY (Et outsidg sorporatyimite, evrite RURAL a nearest town) 
TOWN RURAL, SYKESVILLE yr7 mo, OR 2 
INSTITUTION. OR er da. STREET (If rural, give location) 
Biguer eseness SPRINGFIELD STATE HOSPITAL || ADDRESS yyy) hepese F, 
3. ee SA (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
. ee OF 
theca) JOSEPH A STEIN | peara: SePt. 8 9 52 
6. BEX: 6. COLOR OR a a Ae a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 U1kS. 
Month Di Hi Min. 
Male White Grey Single 12-26-90 61 ee | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Advertisi ng & 


11. BIRTHPLACE (State or foreign country): 
Atlmta, Georgia 


| 12. CITIZEN OF WHAT 
COUNTRY? 


A, 


lob. KIND OF BUSINESS OR 
INDUSTRY: ? 
ecard writing 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: > 
Harry Stein Mary = ——_ ! 
15. Was Deceasep Even In U.S. Armen Forces? 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: ‘ 
{Xes, no, or unk.) (If Yes, give war or dates of e 
Kihpur ae HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION i aes 
NTER eT WEE: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONGurAnaitiecah 


60 kf 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

atating underlying cause last 
(c) 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not NIC Cc ANO 
related to the disease or condition causing death. SCH1ZO PHREN REACTION, PARANOID TYPE | Years 
19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No x. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ! 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M.| work{] at work { 
en 19.29, to. Se Dba 8, 19..52., that I last saw the deceased 


9 ae 


., from the causes and on the date stated above. 
DATE SIGNED 


and that death occurred at.. 
Y Sg (DEGREE OR TITLE) ADDRESS 
Robert H, Taylor, M. D. Springfield State Hosp ia Syke 
23. “33. BURIAL: CREMATION | DATE THEREOF R Wy R 
OVAL (Specify): | G. Ml- Ss S | 


REGISTRAR’S SIGNATURE 


“D BY LOCAL 


\ 


14 co 


ation carefully. Th 


ply every item of inform: 


please Site the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Oda 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ZG, 


“|. PLACE OF DEATH “E USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, COUNTY /7, 
2 MARYLAND 
ciry (if outside eae limits, write RURAL and CENGTH 1 OF ans cn 
{ ? g z , locati 


ce} gi earest tor 
TOWN 
HOSPITA! 


74 ES 
&. COLOR ORRACE | 7, SINGLE, MARRIND, Es oe aithday A It under {year Mt under 24 br 
WIDO' DIVORCED, Months | Daye | Hours | Mia. 


10a. USUAL OCCUPATION (Give kind of work = oo gp | 12. cee or Wuat 
de 


je during most of working life, even If retired) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. Thethigk- waded 


293 Kx Antecedent cause(s) 


Diseases or conditions, fany,  (b).......... 
giving rise to the above causa 
stating the underlying cause last 


© 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al Psy? 


Yes No B—~ 
21. ACCIDENT Specify) | 8 BLACE (ifome, farm, eer: atreet, (CITY OR TOWN) (COUNTY) (STATE) 


office hidg., ete. 
HOMICIDE INJURY Zl 
TIME (Month) (Day) (Year) (Hour) | eat RIOR OCCURRED : IlOW DID INJURY OCCUR? 
OF le at Not White 
INJURY Work O At work 0 


22. I hereby ceptify that I attended the deceased fro; 


ALBAN AIR 


“33, BURIAL, CREMATION 
MOVAL (Specify) 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH O01 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist! e/a 


“1. PLACE OF TH: 2. EEG RESIDENCE (HOME) OF DECE4SED 


COUNTY ( A, Z é é Cl 
MARYLAND 344 A & LAA. — ee 4 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY TY (if outaile corporate limite, write RURAL and give Hearest town) 
oF maa givo nearest town) gett al OR x- VA 


HOSPITAL OR ft rural, give location) 
INSTITUTION OR = i! J poke’. * 
STREET ADDRESS (A279 (ityetrg Z 


3. NAME OF E rst) Cia = A (Day) (Year) 


DECEASED 0 

(Type or Print) ‘a BGA az [77 1n5a 

TSE <- dOLOn OR RACE TYSINGLE, MARRIED, DATE OF BIRTH . | 9, AGE lant birthday | Ifuader 1 der Wunder 24 hrs. 
aye 


WIDOWED, DIVORCED, : 
ee t& (Specily) "£2 7a y F ym, |u| Hours /"Min, 
Toa. USUAL OCCUPATION (Give Kind of rea | Teh. Kino or Biswas on | Fi Soh ch sacar torent oy | cia or Wat 
ight y f 2 fo 


done duripg most of working life, evon if retired) 
13, we? Fy ME 


A (hay <t] 
15. Was. Decraseo Ever In U.S. ARumD Forces? | 16. Social Security No. 7. INFOR MANT AND_ ADDRESS 
(Yea, no, LA unknown) | (If hes give war or dates of 
service) ——— 


=) 
correct age 


“ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO hee 


 , Immediate cause (@).-.. 
Ya ae Antecedent cause(s) 


Diseases or conditions, ifany, —(b)__...h<~ 
giving rise to the ahove cause 
atating the underlying cause last_ 


tc) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | Ih. MAJOR FINDINGS OF OPERATION | 20, A’ Psy? 
Yea [ No (~~ 


Zi. ACCIDENT Specify) BEACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) GTATB) 
Helos paieioe , 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


important. Ph 


INJURY. ; 

TIME (Month) (Day) (Year) (Hour) - LE OCCURRED i HOW DID INJURY OCCURTt 
ile at Not Whilo 

INJURY Wark im At work 


pecially 


> that I last saw the deceased 


18 @3) 
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alive on. Sot : 3h, m., from the causes and on the date stated above. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MARGIN RESERVED FOR BINDING 


‘he correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 9402 


“10a. USUAL OCCUPATION.Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No. .../ - 
1. PLACE OF DEATH: a 7. USUAL RESIDENCE (OME) OF DECEASED: —_ 
COUNTY Carroll MARYLAND state Maryland COUNTY. 
CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Henry ton 4 months Town Baltimore 23 : 
110SPITAL OF STREET (If rural give location} 
INSTITUTION OR ADDRESS ; 
T APPRESS _HENRYTON STATE HOSPITAL 907 ¥. Franklin Street 
3. NAME OF (First) 7 (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLIE SUTTON DEATH: Dept. 19,-/29f2__3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last oF 6h IF UNDER 1 Ye.%) 1” UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Sica Days { Hours | Min. 
Negro (Specify) ‘Seperated BAO ces lea Per NS ae a 


Ti BIRTHPLACE (State or foreign country): |12. CITIZEN 0) OF WHAT 


1b. Give ft BUSINESS ‘OR 
work done during most of working life, STRY: 


sven retred Rg borer Loading trucks Goldsboro, N. Carolina 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Sancho Sutton Hattie Cob 


15 Was Deceasen Even IN U.S.ARMED Forces?| 16. SociaL Secumry No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) None Deceased 
18. MEDICAL CERTIFICATION detersdi nae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
O9OR Moderately Advanced ‘ulmonary Tuberculosis May, 1951 
et A eae tay aeGenete ly ACvences wa ry “uoerculosis Yy, 1951 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Fe 
stating the underlying cause last, DUE TO 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bldg., etc.) | 
MOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work 1 | 


22. I hereby certify that I attended the deceased from May 19 19 52, to Sept. de 19, 19. ae that 1 last s: saw the deceased 


alive on Sept. _p2, and that death oceurred at .1325..P.M...., from the causes and on the date stated above. 
SIGNATURE ND or title) ADDRESS DATE SIGNED 


23. sum curs , ATE ‘neal OE, GEMETERY 
oo aie PF pe 


vem bon, Mary, bie town, oF anne (State) 
DATE RECD BY LOCAL) REGISTRAR'S SIGNATURE 2a. EE aa bere 77 ADDRESS 
"9/19/52 hho. bone eli LL eae 


“ Deputy Local f [tos Sprastt 


y 


7 


H UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


D> 
age is especially important. Physicians: 


WRITE PLAINLY? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“J0a. USUAL OCOUP ANTON GHE kind of 


CERTIFICATE OF DEA'TH Reg. Dist. No. en 
Z. : ¢ Ae 
I. PLACE OF DEATH: = cod 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Yarroll MARYLAND state Maryland _____ county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR wna give nearest town) (in this place) OR 
Henryton 2 days wre 23 
HOSPITAL OR = STREET (If rural give location) 
a eth, ee as 
HENRYTON STATE HOSPITAL 539_N, Varey Street _ = = 
3. NAME OF ri 4 DATE Month (Day) (Year) 
Rae {First} (Middle) ; (Last) (Month) (Day os 
(Type or Print) SAMUEL WATKINS DEATH: SEPT. 27 1s 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify) D5 vorced 


Or kage] Days | Hours | Min, 


Harch 2051900 52 Se eae. 
Tob. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUST! 3 cou! 


work done during most of working life, NTRY? 


even if retired)? Laborer Unknown Keysville, Virginia a 
13. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME: 
Sam “atkins Bessie D. 


15 Was Deckasep Ever IN U.S.ARMED Forces 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) + i 4 
NO 216-100-3472. Marina Thomas- 539 Nl. Carey Strset, 
18. MEDICAL CERTIFICATION Intecval “Eetweae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r Onset And Death 
0) iC - 4 


Tmnmediate cause 


Advanced .Bllateral..Cavitary-Tubereukosis ~~ lanch,.1952.. 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 15d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF once bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) aRIGnT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 


22, I hereby certify that I attended the deceased from Septe.... 719 9202, tooePts. Bie , 1952 a, that I last saw the deceased 


alive on%@ Gphie. 27, 19.52., and that death occurred at 1.23.45..m., from ithe causes and on the date stated above. 
SIGNATUR' (Degree or title) ESS DATE SIGNED 


Henryton pare 


BURIAL, CREMATIO: IN (City, town, oF — gf2ifs (State) 


aa XL, CREMATION, ee THEREOF NAME OF CEMETERY OR CRE aval Y | 
speci 
: 1-195. A Pee aerate 
DATE RECD BY a a REGISTRAR’S SIGNATURE Pod FUNERAL DIRKCTO! “ADDRESS 
= B727/ 52 OE LA aes eS = : 9Le Pte 
’ Deputy Local av. 


lly. The eorrect 


—_a 
please write the causes of death clearly and legibly. 


Aon ¢: 


@ 0.) 
wel 


item of informati 


Supply every 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
lly important. Physicians 


Pd 


age Is especia 


PLEASE WRITE PLAIN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} 
CERTIFICATE OF DEATH 


» 18) 4 (2 
Reg. Dist. ue iS 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND COUNTY 
Cite Siva Nate eoetSr eT eee Or acy || CITY (if outside corporate limits, write RURAL and give nearest town) 
RAL, SYREQVILLE Limo. 17 dad) O8yy BALTIMORE 
HOSPITAL STREET (if rural, give location) 
ENSEITUTION oR SPRINGFIELD STATE HOSP ; 
. SPITAL ADDRESS 1729 Chilton Street ' 
3. RARE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
iz A -, OF 
(Type or Print) JOHN ANDREW WOESSNZR | peatH: 9 16 w 52 
6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: 9. AGE last birthday: | ir uNDEE 1 YEAN|IF UNneR 24 Uns, 
RACE: WIDOWED, DIVORCED, 76 Months | Days Hoot Min, 
9-25-76 = 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND’OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, IN Le RY? 
even if retired): Piano worker Maryland Jaks 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
MATHEIA WOESSNER MARY “aes 


16. Was Deceasep Ever IN U.S. Arsen Fonces ? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
BES ses ESO eee 


16. Socias Securrry No.: 


17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 

420, |} 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


cS; 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
(a) 2420.41... NEWCAND. OLD) LEFT CORONARY INFARCTION 


EXTENSIVE CORONARY SC. 
() 222 ome PULMONARY OEDEMA. 


L7211 CBSwith senile brain disease with 


INTERVAL BETWEEN 
OnseT anp DeaTH 


OSIS 


8 mos. 


ic_reaction 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes Of NoD} 


(STATE) 


21. ACCIDENT (Specify) PLACE (Home; farm, Factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While st Not while 
INJURY M. | work(] at work) 


22. I hereby certify that I attended the deceased from. 


alive on. Seb ¥e,16, 
SIGNATURE 
enry OC. Md Mea 


GREE OR TITLE) ADDRESS 


‘i 19.28, to. Sentes...619.22., that I last saw the deceased 


.m., from the eauses and on the date stated above. 
DATE SIGNED 


« 
23, BURIAL, CREMATION ATE THEREOF 


oH ups fy): 
MOVA pecify) t\P-/ 5 2, 
ATE REC'D BY LOCAL = 


elield State Hospital, ae. 9-16-52 
y NAME OF wee. OR-GREMATORY | LOCATION (City as or eee (State) 


REGISTRAR'S SIGNATURE 
7B ; 2 : 


| 24. FUNERAL DIRECTOR 


EDESG 


efully.\The correct 


ion car 


WITH UNFADING INK. Supply every item of informati 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


— 


PEEASE WRITE PLAINLY, 
age is especially important. 


a | 


VS.A15 8-51 Ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| ‘)4()'5 


CERTIFICATE OF DEATH Reg. Dist, Noun a 

———— 
I, PLACE OF eal 2, USUAL ae (HOME) OF DECEASED: 

COUNTY MARYLAND STATE CM COUNTY 

or tna‘ebe epee) 77 erite RURAL ie crry (it ronan ee write RURAL and give nearest town) 

ass PAe, PowN 

HOSPITAL OR STREET tiga ve Toei 

INSTITUTION 

STREET ADDRESS Sri Ae /) pad ff % ie a: appress 3 ei 1 CO en es F 
3. NAME OF First) (Middle) (Last) a. DATE (Month) (Day) (Year) 


DECEASED: 


es ' * 
(Type or Print) A /, aan TH: g ao. 6 wir 
6. SEX: 6. COLOR 0. 7. SINGLE, MARRIED yy 8. DATE OF ‘stare 9. AGE last birthday: | tF UNDER I YRAR| IF UNDER 24 HnS, 
if RAC ‘WIDOWED, D 5 G he 


Ar: (Specify) + Gt Mono Days cual Min, 


| yrs. 
10a. USUAL OCCUPATION (Give kind of 


10b, KIND OF BUSINESS OR | 11- BIRTHPLACE eee or foreign country): 12, CITIZEN OF WHAT. 
work done during smost of rking life, INDUSTRY: is OYNT. z 
even if retired) : GORA ‘e i, 4 % a é #- 
13. FATHER’S NAME; y S~ 14. MOTHER’S MAID NAME: 
aes ee 3 / 
Lhnie4 44] (artney Cpa FM Aen Wn XR 


15. Was Deceasep Ever In U.S. Armev Forces 7) 16. Soctan Security No.: | 17. ae & EDNESSH ,. bees, Uw “iy ‘i 
(Yes, no, or unk,)) (If Yes, give war or dates of IK. Ye by" 


/ i 
service) | Dak - asd a, 4 C4 / 

18. MEDICAL Zou Le IirenyRO Ere 

‘ beg 54 OR CONDITIONS DIRECTLY a TO DEATH: 4 — ONGEY AND DeATit 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last 


G | 
“Tr GTHER SIGNIFICANT CONDITIONS = Ew 2 i TT aS Re a | —. 
nditions contributing to e deat! ut not ‘ff “4 
related to the disease or condition causing death. fin y Anta} a ee yr CAg! 
0 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 20, AUTOPSY? 
Yes Nof] 
21. ACCIDENT (Specify) LACE (Home, farm, factory, otrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fnzury’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at — Not while 
INJURY M. | work{] at work (] f 
22, I hereby certify that I attended the deceased from. lod. Djers 19. tity tO. 7 - 2.4, 19.42, that I last saw the deceased 
alive, on.. ned bers 19.2.¥, and tha as occurred at.#....%..241m., from the,causes and on the date stated above. 
SIGNA’ eT) EE OR TIT! ay ADDRESS / f% y KL o- SIGNED 
pt (If Ain nr . bina lk Y itp Ny $-24- $9 
33. BURIAL, CREMATION | DATE E THERESE = 5 OF TE OR CREMATORY LOCATION any town, pr couhty) (Gtate) 
REMOVAL (Specify): ' Af ae ak * 
J ines A / XL L ¥ r 


PALE REC'D BY LOCAL 


LEA 


a c E R AL DIRECTOR Ei 
RUGISTRAR'S SIGNATURE | 24. Nee be vs zi ; ae 7 <} Cae BSS oT 
1. 2 NN 


